THE DIVISION OF HEALTH OF MISSOURI

p. 300 .
-0 ’ LED B STANDARD CERTIFICATE OF DEATH sue e LIS
MAY 13 1955 _a1B 1003 ~44
CBIRTHM NGO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
l | 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deceased lived. 1f institation: residonee before
. COUNTY . STA 3 adun .
* © STATE  yyggouri > SOUNTY S
b. CITY (If onteide corpurate ilmits, writsa RURAL and give ¢. LENGTH OF c. CITY (U outslde gorporste limits, write RURAL and give township)
townahip)| STAY (la shis place! OR
ﬁ TOWN 2 7 TOWN St., Louis an’? ?
& d. F#é.ls.Pll‘I#ANll_EOORF (If not in beapital or Institution, give atreot address or location) d.ASJEI;Flt-:EEg'S (I rural, give location) o '
o | INSTTUTION 4941 Geraldine Ave. 4941 Geraldine Avenue
8 = NAME OF — . (vinn) b, (Middle) o (Lasty | COATE (Mt (Dep (e
a { Type or Print} CARRIE M. POELLING oeatH April 26, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (Iu years] I¥ UNOEN | TEAR | 7 WDER 2 KEL,
i Y WIDOWED, DIVORCED (8Bpecity, Last birthday) uum, Days | Hourw | Min.
Female | White Sept. 5, 1871 83 | 7 1211
10a. USUAL OCCUPATION (Gwi . b, N R IN- | 11. BIRTHPLACE orelgn
g 2. USUAL OCCUPATION (Givebind of work | 101 KIND OF BUSINESS OR IN. BIRTH (Btate or forelgn sountry) 74 12, cg{JTNI%ERUHOFWHAT
B |[House wife Germany -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
" August Whippermann Unknown Henry J, Poelling -
k5 [[ 15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMAMNT ' 5 S)GNATURE OR NAME ADDRESS
(Yea, Bo, o7 unknown} | (If yes. sive war or dates of service) NO. ’
3 I Na None enry J, Poelling 4941 Geraldine
{ 9. CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁmﬁﬂ
K || Enter coly onecsuseper § 1. DISEASE OR CONDITION _ . H
Z  |'tine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) ! Oseerr.
5 *This does not mean | ANTECEDENT CAUSES
j ““:;04! of dying, such gorgdmm&m. if 7115. &dgg DUE TO {b}
|| a8 heart faiture, asthenia, e abore cause (a
& et It means the dia. | the underlying cause last. \-V
oy eate, infury, or complica- : DUE TO (c) _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
= Conditiona contributing to the death but not
3 related to the disease or condition causing death,
I | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -t . | 2. AUTOPSY?
= TION
i o o wD
v | 218 ACCIDENT (Bpactr) 21b. PLACEOF INJURY {eg.Ineratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE boma, farm, factory. strest. offiee bldg., e10) : - ’
] HOMICIDE a
g 214. 'rcl,¥£ (Mozth} (Day) {(Yer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| il o | e anas . 260X
E 2. T fiereby certify that I attended the d d from _{ =d= 4 , IM. o W 194K, that [ last saio the deceazed
= alive on %bhu.LL(-, 1855, and that death occurred ate 3% m., frot the causes and on the dale stated above.
= || 23a. SIGNATURE b. ADDRESS 23. DATE SIGNED
> N J
. 5 . . .- . , 2 a . '! 4.___?_?__‘-5-
E Zan. BURIAL, CREMAE]| 24b, DATE "NAME OF CEMETERY OR CREMATORY | 24d. LOCATICHN (City, town, or connty) (State)
TIO REMOj\-lAprdM . .
g uria Apr 30 19551 Bellefontaine Cem, St. Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR™S SIGNATURE 44 o ADDRESS
REG. )ﬁ .
APR 2 7 1958 | 7 J—-}LromschW:L and Son W Florissant

{Licensed Embalmer's Statement on Reverse Side)
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AL
, STATEMENT BY LICEN_SED EMBALMER
I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eee

Student Embsimer No.

working under my personal supervision.

Signed........>

censed Embalmer No%/94 .........

P. O. Address

Studant L.osvusassan ranes desstanurenunn veun
Student Embalmar

Li

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) _
I this body is not embalmed, fact should be sd stated above.




